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OMB NO. : 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: Arkansas 

Citation or Requirement
Condition 


1906 of the Act State Method on Cost Effectiveness of 
Employer-Based Group Health Plans 

when the State discovers that an eligible recipient is 
responsible fo r  payment o f  a group health insurance 
premium, theStatereviewsbothhistoricalincidence 
o f  M i c a i d  payable claims and, i f  available, the 
recipient Is l i ke l ihood o fongoing, covertablee medical 
expensesandcompares these t o  the cost o f  the 
premium required t o  continue the health insurance 
coverage. Thisreview i s  conducted by s t a f f  o f  the 
Div is ion of  MedicalServices, U t i l i za t i on  Review 
Unit and the MedicalAssistance Unit, with assistance 
from professional medical consultants, as necessary. 

TN No. 

Supersedes~~~~,Approval Date
4)h?/!%’.f effective Date 


TN No. 

HCF- 7985E
-

STATE 

DATE 

CAT F 

date it 
HCFA 


